Exhibit D: Verification of Application (Attachment A)

VERIFICATION

STATEOF 117 )

)SS

COUNTY OF C[Af‘iw(—é( )

On this 2 f[ %day of ?e eeu oz 20 (7 personally came before me, the
subscriber, a Notary Public in and for the state and county aforesaid, YruneF1 V3 mteS[name
of individual who is signing] as the TolnvPe | [authority of individual or title of
individual who is signing, e.g., President, Vice President, Sole Member/Manager, Trustee, etc.]
of Ao oo [leée] i Lie [name of company or entity that is filing], known to me personally to be
such or having presented to me satisfactory evidence of identity, and acknowledged this
document to be [his or her] act and deed and the act and deed of such (L C
[type of filer, e.g. corporation, limited liability company, etc.], that the signature of such
individual is in [his or her] own proper handwriting, and that the facts set forth in this
6 _op|ication [type of filing, e.g., application, petition, etc.] are true and correct to the
best of [his or her] knowledge, information, and belief.

b St

Sign’ature of individual

Printed Name: fenne P . fabog

SIGNED AND SWORN (OR AFFIRMED) before me on this L?*ciﬁy of Deéern exs
20/Z. by Aecane bu 7L, 4 Les(name of individual who signed above).

/s¥gnaﬁre of Notarial Officer

N Oty
Title (e.g., Notary Public) COMMONWEALTH OF PENNSYLVARNIA

NOTARIAL SEAL .
TIMOTHY BOTTOMLEY, Notary Public

My CO?'miSSion Expires: East Piketand Township, Chester County
/c>/ 22 ,20/ 7

My Cominission Expires October 22, 2019




